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similar condition, t. e., chalky deposits and fibroid changes. Robert in his 
work at the Gorbersdorf Tuberculosis Sanitarium investigated the subject 
for over one year, and while not arriving at any convincingly positive con¬ 
clusions, yet demonstrated that daily doses of fifteen to thirty grains of 
sodium silicate can be taken without any harm. His completed results 
await publication. So far as the fluorine compounds are concerned, recently 
antitussin for whooping-cough has been warmly recommended, and acute 
pneumonia has been treated with fluoroform. Further therapeutic possi¬ 
bilities may exist for the use of the fluorine compounds in aiding in the 
development of the teeth and in rhachitis.— Archives Internationales de Phar¬ 
macodynamic et de Therapte, 1901, vol. ix., p. 225. 

Treatment of Syphilis by Injections of Succinimide of Mercury.—D r. M. 
Horovitz strongly recommends the use of this form of mercury for the 
treatment of syphilis. He employs it in a mixture with cocaine according 
to the following prescription: Mercury succinimide, 5; cocaine hydro- 
chloruto, 2; distilled water, 100. The mixture has the following advantages: 
because of the addition of the cocaine no pain is felt, it works rapidly, does 
not produce any swelling, because of its high percentage of mercury its 
action is very energetic, and the dosage can be accurately measured.— Co i- 
tralblatt fur die gesammte Therapie, 1901, vol. xix., p. 641. 
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Appendicitis in Connection •with Pelvic Disease.— Fraeneel (Central- 
blatt fur Gyndlologie , 1901, No. 40) believes that it is time to abandon the 
popular view that appendicitis is peculiar to the male sex. Infection may 
extend to the appendix from the diseased pelvic organs, or vice versa, in two 
ways, viz.: By an intraperitoneal route along the bloodvessels and lymph 
vessels of the suspensory ligament of the ovary ( ligamentum appcndieula 
ovaricum), or by direct contact of an abnormally long appendix with the 
uterus or right tube and ovary, or fixation of the adnexa at the pelvic brim; 
by an extra peritoneal route between the folds of the mesocscum, or in con¬ 
sequence of the extraperitoneal development of the emeum and appendix. 

The most frequent pelvic complication of appendicitis is suppurative 
inflammation of the tubes and ovaries, especially on the right side. Barely 
an abnormally long appendix may be found on the left side of the pelvis. 
The fact that torsion of the pedicle in cysts of the ovary and parovarium 
is often noted in connection with appendicial trouble may be explained by 
the increased intra-abdominal pressure and peristalsis accompanying peri- 
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typhlitis. Since acute inflammation confined to the right tube and ovary is 
comparatively rare, when this condition is associated with appendicitis a 
direct causal relation must be inferred, especially in young subjects with 
right-sided pyosalpinx or “ idiopathic parametritis, when gonorrhoeal or 
tubercular infection can be positively excluded and there is no history of a 
previous acute vaginitis. 

The writer does not accept Edebohls* theory of the causal relation between 
movable kidney, chronic appendicitis, and right adnexal diseases, and 
believes that the palpation of slight enlargement of the appendix is an 
uncertain means of diagnosis, and that statistics with reference to the rela¬ 
tive frequency of associated adnexal and appendicial disease based upon this 
sign are open to grave error. Repeated attacks of localized paiD, with occa¬ 
sional elevations of temperature just before or during menstruation, accom¬ 
panied by gastro-intestinal disturbance, should direct attention to the 
appendix, and, after other means of relief have failed, furnish an indication 
for appendectomy. 

In every case of appendicitis in the female a thorough examination of the 
pelvis should be made, preferably under anresthesia, in order to avoid errors. 
The appendix should be examined in every case of abdominal section for 
pelvic disease, and Bhoutd be removed not only when it is manifestly diseased, 
but even when it is adherent, since if it is spared the adhesions generally 
re-form, and morbid changes are apt to occur in the muscular wall of the 
appendix in consequence. On the other hand, during the course of an 
appendectomy the conditions of the uterus and adnexa should be noted. 

When an appendicial complication of adnexal disease is suspected the 
abdominal is preferable to the vaginal route. The right tube and ovary can 
be reached through the classical incision in the flank, but if both ovaries 
and tubes are affected the median is better. 

Deep-seated abscesses may be drained per vaginam, or through the rectum 
in children and virgins; if situated too high up to be reached from below 
the pus may be evacuated through an abdominal incision, the diseased 
appendix and adnexa being removed subsequently. 

Operation for Complicated Vesicovaginal Fistula. —Wolkowitsch 
(Centralblatt fur Qynakologie , 1901, No. 43) reports eight cases which he 
operated upon successfully by the following method : The cicatricial tissue 
around the opening is first dissected away; then the cervix uteri is freed 
and drawn downward, if possible without opening the peritoneal cavity, 
although thiB cannot always be avoided. All cicatricial bands are divided 
until the uterus can be drawn down almost to the vulva. The hemorrhage 
is not profuse, and it is important not to ligate the uterine arteries. A wide 
denudation of the vaginal mucosa ia made around the edge of the fistula, the 
anterior surface of the cervix is completely denuded, and the raw surfaces 
are brought in contact by silk sutures. It is seldom necfessary to suture the 
edges of the vesical mucosa separately. The vagina is then tamponed with 
iodoform gauze. If the peritoneal cavity has been previously opened a drain 
is introduced. 

In order to drain the bladder thoroughly a suprapubic opening is made 
sufficiently large to admit the introduction of a small rubber tube, which is 
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sutured to the edges of the bladder wound. Drainage is favored by allow- 
ing the patient to lie on bis belly, another larger, tube being attached to it 
and leading to a receptacle, in order to prevent soiling the bed. The writer in 
recent cases has omitted the suprapubic drainage, with equally good results. 

In the eight reported cases the functions of the bladder were completely 
restored, while there were no disturbances caused by fixation of the cervix 
to the anterior vaginal wall. 

Vaginal Incision in Pelvic'Abscess.— Burger ( Centralblatt fur Gyna- 
tologie, 1901, No. 43) reports 273 cases of pelvic abscess, including only 
those of suppuration of the tube and ovary. He emphasizes the fact that 
in pyosalpinx the conditions are essentially different from those which are 
present in ordinary abscesses, since even after evacuating the pus the dis¬ 
eased mucosa remain as a source of fresh infection and renewed suppuration. 
Hence the indications for incising pus-tubes per vaginam are comparatively 
limited. Of these fever is the most important, as it shows the presence of 
an acute process, with fresh pus, the escape of which into the peritoneal 
cavity during laparotomy is often fatal to the patient. Excessive tension of 
tho sac and threatening perforation into adjacent organs are other indica¬ 
tions for incision, which, however, is to be regarded simply as a palliative 
measure, to be followed later by abdominal section if necessary. When it 
is impossible to remove the pus by incision alone the diseased tube may be 
extirpated per vaginam. 

In analyzing his cases the writer finds that in a considerable proportion it 
was necessary to repeat the operation in consequence of fresh suppuration 
in the opposite tube or imperfect drainage of the abscess cavity. 

The results were seldom permanent, as the local pains usually persisted 
or were aggravated. A radical operation was necessary in 25 per cent of 
the cases. In short, vaginal incision is to be regarded merely as a safe and 
easy way of temporarily relieving the ffatient from the symptoms incident 
to retained pus and of postponing the radical operation until it can be per¬ 
formed with less danger of infecting the healthy peritoneum. 

Cancer of the Fallopian Tubes.— Knauer ( Centralblatt fur Gynaknlogie, 
1901, No. 43) reports a case of adenocarcinoma involving both tubes and 
ovaries. He regarded the disease as developing primarily in the tubes, for 
the following reasons: The ovarian tumors presented the same structures 
as the tubal. Only portions of the ovarian stroma were affected, the cancer 
cells having invaded the normal tissue in different places, while in no 
instance was the germ or follicular epithelium involved. 

The writer calls attention to the fact that while only four cases of cancer 
of both tubes have been reported, the simultaneous occurrence of the disease 
in both tubes and ovaries has not previously been noted. 

Treatment of Adherent Retroflexion.— Dietel ( Centralblatt fur Gynd- 
kolayie , 1901, No. 2S) reports 112 cases, in 88 of which the displacement was 
of long standing. He employed massage and replacement under narcosis 
as well as surgical treatment In 32 cases treated by massage 9 were suc¬ 
cessful. Of 23 iu which Schultze’s method was employed 20 patients were 
relieved so that they could wear pessaries, but in these the adnexie were not 
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adherent; 21 cases with adnexal complications were similarly treated, but 
only 12 were successful; 25 patients only were operated upon, the abdom¬ 
inal route being adopted by preference, with conservative treatment of the 
tubes and ovaries, 22 patients being cured. Hysterectomy was not performed 
in any instance. 

Posterior Vaginal Enterocele.— Gonillond {Revue de Chirurgie , 1901, 
No. 5) performed posterior colporrhaphy and ventrofixation for the cure of 
complete procidentia in a woman, aged forty years. Two months later a 
vaginal enterocele developed, the uterus remaining in normal position. 
The posterior vaginal fornix was opened, and the peritoneal sac was extir¬ 
pated as in an ordinary hernia, after which the cervix was amputated, with 
a successful result 

These cases are quite rare. Condamin reports one in which an enterocele 
developed as the result of coughing, the pelvic floor being intact, and the 
uterus, rectum, and bladder being in normal position. 

Chloroform Narcosis.— Bonreau {Revue de Chirurgie , 1901, No. 5) reports 
1200 cases without a death. He uses a folded handkerchief, the chloroform 
being administered drop by drop, plenty of air being given at first The 
tongue is drawn forward. Narcosis was usually complete in from eight to 
ten minutes. 

Renal and cardiac diseases were not regarded as contraindications. Tren¬ 
delenburg’s position, the writer believes, is of advantage in chloroform 
anaesthesia. In twelve cases syncope occurred, and it was necessary to resort 
to artificial respiration. 

Perforation of the Uterus.— Revere vend {Revue de Gyn. et de Chir. 
Abdom., 1901, No. 2) includes under this heading accidental puncture of the 
gravid and non-gravid uterus, either with or without previous laparotomy. 
Cases of perforation with the sound or curette are not considered. In the 
former class of cases it is necessary to give a cautious prognosis, since abor¬ 
tion may occur after a considerable lapse of time. 

Perforation of the uterus during vaginal operations occurs most frequently 
while enucleating sessile submucous fibroids. 

With modern aseptic methods, less anxiety need be entertained about the 
result of this accident than formerly. Simple puncture requires no treat¬ 
ment. A considerable wound should be sutured at once after opening the 
abdomen. Hysterectomy is seldom necessary. 

Chorio-epithelioma of the Uterus.— Hitschmann fur Gyna- 

knlogie , 1901, No. 28) reports the case of a multipara, aged thirty-eight years, 
who missed one period and began to have hemorrhages soon after, which 
continued for three months without symptoms of pregnancy. On examina¬ 
tion the uterus was found to be enlarged, and that a tumor presented at the 
os internum. Examihation of fragments showed that it was a chorio- 
epithelioma, whereupon the uterus was extirpated, death resulting three 
weeks later from metastasis in the thoracic and abdominal viscus, as well 
as in the brain. Microscopically the syncytium was slightly defined, there 
being isolated giant cells or delicate striae. 



